have found cases reported as sclerodermia in which the microscopic examination showed degeneration of muscle fibres, infiltration with mononuclears and fibrotic changes-lesions similar to those described in myositis. I have also come across cases described as myositis with the typical characteristics of generalized sclerodermia. Oppenheim' published a case as myositis. He described the swelling as massive, involving skin, subcutaneous tissues, and muscles. He mentioned the hardness of the muscles and the apparent binding together of muscle groups by an interstitial myositis. Four years later he regarded this case as sclerodermia with involvement of the connective tissues of the nuscle bundles, secondary to involvement of subcutaneous tissues. The differential diagnosis is obscured by the confusion in the literature as to what is generalized sclerodermia and what is dermato-mnyositis. Is the muscle degeneration found pathologically due to an infection of the muscle itself, or is it due to anenmia, the result of pressure from the swollen subcutaneous and interstitial tissues, as in Volkmann's ischaemic paralysis? If the muscle involvement is secondary to the subcutaneous involvement, the term " sclerodermia " might be used to describe cases like the one shown before the meeting. ' Berl. klin. Wochentschr., 1903 , xli, p. 381. (November 24, 1916 Hereditary and Familial von Recklinghausen's Disease.
Two sisters, aged 19 and 11 years respectively. They were shown with their father at the Clinical Section on January 13, 1911,2 under the title of "Familial Pigmentary Dermofibromatosis." The father has a generalized eruption of molluscous tumours, punctiform pigment spots and caft-au-lait patches. The mother is not affected. The eldest daughter, since 1911, has developed a large spherical tumour on the inner side of her right upper arm. It is freely movable and quite painless. The molluscous tumours, cafi-au-latit patches, and punctate pigment spots have not shown any decided increase since 1911. In the younger girl the caf4-au-lait patches and punctate pigment spots have increased in number and size, but no molluscum has developed.
Cases of hereditary and familial von Recklinghausen's disease are not very common. In 1900 Alexis Thomson 1 collected ten such cases, in 1912 another twenty-two were collected by myself and Dr. Mac-Naughtan,2 and since then I have found nine in the literature 3-a total of forty-one cases.
"On Neuroma and Neurofibromatosis," Edinburgh, 1900.
2 Rev. of Neur. and Psych., 1912, x, p. 8. " Pierret and Sergeant, Echo med. dzt Nord, 1911, xv, p. 592; Scott, Indian Med. Gaz., 1911, xxvi, p. 428; Leriche, Deutsch. Zeitschr. f. Chir., 1911, cxi, p. 314; Kolepke, Zeitscli?-r f. orthop. Chir., 1911, xxix, p. 367; Wolfsohn u. Alarcuse, Berl. klhn. Wochenschr., 1912 , xlix, p. 1088 De Haan, Nederland. Tijdschr. v. Geneesk., 1912 , i, p. 1492 Steen, Indian Med. Gaz., 1912, xlvii, p. 400; Mathies, Zeitschr.f. klin. Med., 1913, lxxvii, p. 50; Herxheimer and Roth, Beitr. z. path. Anat. u. z. allg. Path., 1914, lviii, p. 319. (Abstracts of these cases will be found in the Rev. of Neurel. and Psych., 1912-14.) (Novemiber 24, 1916.) Case of Hereditary Neuro-fibromatosis (von Recklinghausen's Disease).
By E. A. COCKAYNE, M.D.
THE mother of the children, an Englishwoman aged 35, is of dark complexion. She has numerous freckles and there are many caf4-aqt-lait patches on the trunk and limbs. On the dorsum of the left wrist and right hand there are sessile molluscous tumours, bluish in colour. Above the left breast is a patch of thickened skin which is irregular in shape and is probably neuro-fibromatous in nature. She states that there are some flat molluscous tumours above the sacrum. She has only two children. The elder, H. D., a boy aged 5 years 7 months, has a number of cafe-au-ltait patches on the trunk, situated both in front and behind. Most of them are oval. He has in addition an irregular raised area of skin of a bluish-red colour above the left nipple. All these were present at birth. He is nervous and restless, but not mentally defective. The younger child, D. D., a girl aged 10 months, has several oval cafe-au-lait patches on.the trunk, especially on the left side of the trunk. These have been present since birth. She appears to be of normal intelligence. The mother knows of no other cases in the family.
